
 

 
 
 
 
 

 

Caring for the Underserved 
A delineation of educational outcomes organized within the 

Clinical Prevention and Population Health Curriculum 
Framework for Health Professions* 

 
Am J Prev Med. 2004 Dec;27(5):471-6. 

Clinical prevention and population health: curriculum framework for health professions. 
 

*Allan J, Barwick TA, Cashman S, Cawley JF, Day C, Douglass CW, Evans CH, Garr DR, 
Maeshiro R, McCarthy RL, Meyer SM, Riegelman R, Seifer SD, Stanley J, Swenson M, 

Teitelbaum HS, Timothe P, Werner KE, Wood D. 
 

PMID: 15556746 
 
 

Supported through a contract from the: 
Health Services and Research Administration, Pharmaceutical Services Support Center 

 
 

April 2006 
 

 



  

CONTENT TERMINAL EDUCATIONAL OUTCOMES 
I. Evidence Base for Practice 
A. Epidemiology and biostatistics 
 1. Rates of disease (e.g., incidence, 

prevalence, case fatality) 
 
2. Types of data (e.g., nominal, 

continuous, qualitative) 
 
3. Statistical concepts (e.g., estimation 

[relative risk/odds ratio and number 
needed to treat], statistical 
significance/confidence intervals, 
adjustment for confounding 
variables, causation) 

a. Determine how various measures of frequency of disease (incidence, prevalence, case fatality) are used to identify health care 
needs of an underserved population. 

 
 
 
 
a. Apply statistical concepts in the evaluation of epidemiologic data to determine risks and determinants of disease in an 

underserved population. 
b. Identify barriers to acquiring complete and accurate disease prevalence, severity, and outcomes data in underserved 

populations. 
c. Identify significant differences in types, rates or outcomes of disease that can be linked to ethnicity, socioeconomic status, 

access to health care providers and institutions, or other demographic characteristics common among underserved populations. 
 
 

B. Methods for evaluating health research literature 
 1. Study designs (e.g., surveys, 

observational studies, randomized 
clinical trials) 

 
2. Quality measures (e.g., validity, 

accuracy, reproducibility, biases) 
 
3. Sampling and statistical power 

a. Critically analyze literature with regards to study design, methodology, findings, and conclusions, and determine how these 
may affect findings and the application of results to a given underserved population. 

b. Compare and contrast the use of meta-analyses, reviews, randomized control trials, cohort studies, case control studies, case 
reports, and animal and laboratory studies. 
i. Consider the inclusion or exclusion of underserved populations in a study, and how it may affect the implication of the 

findings. 
ii. Determine the extent to which investigators have considered cultural practices (e.g., non-traditional or alternative medicine, 

holistic or spiritual-based healing practices) and/or pharmacogenetic patterns relevant to the study population in the project 
design, and the impact of their inclusion or omission on the application of findings to specific underserved populations. 

c. Propose how a study that did not take critical factors relevant to underserved populations into account could be redesigned to 
enhance relevance to disadvantaged groups.  
i. Identify barriers to implementing the ideal study design. 

d. Evaluate a research study report, with respect to study design, appropriate use of statistics, unbiased presentation of results, 
supported conclusions, and applicability of results to a selected underserved population. 
i. Identify strategies that would enhance the validity of extrapolating study results to that population. 

Integrate evidence with clinical expertise and patient preferences to develop and implement pharmaceutical care 
programs in underserved populations. 

C. Outcome measurement, including quality and costs 
 1. Measures of mortality (e.g. infant 

mortality rates, life expectancy 
 
2. Measures that include quality of 

life/utility (e.g., quality-adjusted life 
years) 

 
3. Measures that include cost (e.g., cost 

effectiveness, incremental cost 

a. Using hypotheses generated by descriptive epidemiology, design formal epidemiologic studies to confirm of disprove such 
hypotheses in a selected underserved population. 

b. Describe public health and related issues (e.g., unemployment rates) that impact the mortality, quality of life and/or overall 
health status in underserved populations. 

c. Using mortality and/or quality of life data, determine if there is an indication for additional health services for a specific 
underserved population. 

d. Evaluate a given plan for the provision of health services for a specific underserved population for cost-effectiveness and make 
recommendations for improvement. 

e. Conduct an analysis of the ability of the target underserved community to pay for proposed services, and identify alternative 



  

effectiveness) 
 
4. Measures of quality of health care 

(e.g., health status disparities, health 
plan employer data and information 
set [HEDIS]) 

resources, including extramural funding, essential to the successful implementation of the plan. 
f. Design a plan to assess the impact of a health services implementation project on the recipient population.  Include qualitative 

research strategies (e.g., focus group discussions, patient interviews, etc.) as well as data outcome measures, in the assessment 
plan. 

g. Describe literature-supported frameworks for evaluating critical issues related to financing health care initiatives to underserved 
populations, comparing and contrasting where appropriate. 

D. Health Surveillance 
 1. Vital statistics/legal documents (e.g., 

birth certificates, death certificates) 
 
2. Disease surveillance (e.g., passive 

surveillance [reportable disease], 
active surveillance for epidemics and 
bioterrorism) 

 
3. Biological, social, economic, 

geographic, and behavioral risk 
factors 

a. Describe how vital statistics and legal documents are used in epidemiological studies to determine health needs of an 
underserved population. 
i. Identify characteristics of the selected underserved population that would facilitate, and those that would hinder access to 

these data and documents. 
b. Describe how epidemiologic surveillance is used to track distribution and determinants of notifiable diseases. 

i. Use this information to evaluate health risks and address health needs for an underserved region or population. 
c. Propose how disease surveillance could be effectively conducted in a selected underserved population, and then used to identify 

and treat or prevent a non-notifiable disease. 
d. Integrate surveillance data to tailor the provision of pharmacy services to an underserved population. 
e. Determine how an underserved population may be affected by biological, social, economic, geographic, and behavioral risk 

factors. 
f. Identify needs of individuals in underserved communities that compete with health care (e.g., housing, food, transportation, 

literacy, security) and analyze their potential impact on the ability to secure and adhere to quality care services. 
E. Determinants of Health 
 1. Burden of illness (e.g., distribution of 

morbidity and mortality by age, 
gender, race, socioeconomic status, 
geography) 

 
2. Contributors to morbidity and 

mortality (e.g., genetic, behavioral, 
socioeconomic, environmental, 
health care [access and quality]) 

a. Recognize disparities in the burden of illness between different age, gender, race, socioeconomic and geographic populations. 
b. Determine how genetic, behavioral, socioeconomic, environmental, and health care access and quality factors contribute to 

morbidity and mortality. 
c. Utilizing projections of U.S. population demographics and life expectancy, compare the overall burden of illness today to that 

anticipated 25 years from now for selected underserved populations. 
d. Describe the various roles that the health care provider working in underserved communities must assume in order to assure 

optimal patient care outcomes in an era of scare resources. 
e. Using the IOM report “Health Professions Education:  A Bridge to Quality” as a reference, identify the advantages and 

challenges of interdisciplinary team-based care in underserved populations. Suggest strategies to optimize opportunities and 
overcome barriers to health. 

f. Construct a list of literature-supported “best practices” for decreasing morbidity/mortality and optimizing health in an 
underserved population. 



  

CONTENT TERMINAL EDUCATIONAL OUTCOMES 
II. Clinical Preventive Services—Health Promotion 
A. Screening 
 1. Approaches to testing and 

screening (e.g., range of normal, 
sensitivity, specificity, predictive 
value, target population) 

 
 
 
2. Criteria for successful screening 

(e.g., effectiveness, benefits and 
harms, cost, patient acceptance) 

 
3. Evidence-based 

recommendations 

a. Describe the targeted underserved population and anticipate their preventive health care service needs  
i. Analyze and assess demographic information to identify at-risk underserved populations (e.g. based on prevalence of risk factors and

disease states). 
ii. Identify potential barriers to access to and use of services (e.g. transportation, insurance status, language, literacy). 

b. Outline a community-based framework to address preventative health care services according to targeted population demographics (e.g. 
health status, disease status, socioeconomic status, barriers to accessing services), cultural beliefs, and preventative care needs. 

 
a. Describe methods for measuring and reporting the outcomes (e.g. clinical and economic) of service(s) provided. 
b. Assess outcomes of service(s) provided. 
c. Formulate a plan to address outcomes not achieved. 
 
a. Cite and describe examples from the literature that support the role of pharmacist-provided preventative health care services. 
b. Cite and describe examples from the literature of successful preventative health care delivery models. 

B. Counseling 
  1. Approaches to culturally 

appropriate behavioral change 
(e.g., counseling skill training, 
motivation) 

 
2. Clinician-patient communication 

(e.g., patient participation in 
decision making, informed 
consent, risk communication, 
advocacy) 

 
 
 
 
 
 
 
 
3. Criteria for successful counseling 

(e.g., effectiveness, benefits and 
harms, cost, patient acceptance) 

 
4. Evidence-based 

recommendations 

a. Describe elements of your own health and healing beliefs and traditions (e.g. definition of health and illness; values, attitudes, beliefs, and 
practices regarding health and illness). 

b. Determine how your own culture may affect the care you provide to culturally diverse patients. 
 
 
a. Elicit the health and healing beliefs of any given patient. 
b. Identify potential cross-cultural barriers to accessing or using preventative health care services in targeted underserved populations. 
c. Develop plans to address barriers to accessing or using preventative health care services in targeted underserved populations. 
d. Identify resources to bridge language and literacy barriers. 
e. Demonstrate skills for working with limited health literacy patients. 
f. Demonstrate techniques and skills for working effectively with unskilled and skilled interpreters. 
g. Provide information regarding preventative health care services to patients in a culturally sensitive and non-judgmental manner (e.g., 

taking into account a patient’s beliefs, values, practices, daily routine). 
h. Address patient concerns and questions regarding preventative health care services in a culturally sensitive and non-judgmental manner. 
i. Negotiate the use of preventative health care services with patients. 
j. Apply models of effective cross-cultural communication techniques. 
k. Advocate for patients seeking preventative health care services. 

 
a. Describe methods for measuring the outcomes (e.g. patient adherence to lifestyle modifications; clinical) of counseling provided. 
b. Assess outcomes of counseling provided. 
c. Formulate a plan to address outcomes not achieved. 
 
a. Cite and describe examples from the literature of validated models for communicating effectively with patients (e.g., transtheoretical 

model of behavioral change, motivational interviewing). 
b. Apply and adapt evidence-based models to individual patient interactions based on patient-specific factors. 

C. Immunization 
 1. Approaches to vaccination (e.g., 

live vs. dead vaccine pre-vs. 
a. Recommend yearly influenza vaccine for vulnerable populations according to CDC guidelines. 
b. Recommend pneumococcal vaccines for certain populations according to CDC guidelines. 



  

post-exposure, boosters, target 
population, population-based 
immunity) 

 
2. Criteria for successful 

immunization (e.g., 
effectiveness, benefits and 
harms, cost, patient acceptance) 

 
 
 
 
3. Evidence-based 

recommendations 

c. Administer injections to adults who are eligible for influenza and pneumococcal vaccines. 
d. Provide counseling regarding the need to obtain other immunizations including DPT, Haemophilus influenzae type b conjugate, Hepatitis 

A, Hepatitis B, IM and oral poliovirus, measles-mumps-rubella, varicella, meningococcal, and other currently available vaccines. 
 
a. Assess whether there is a decrease in influenza and pneumonia in their constituency. 
b. Assess the decrease in diseases for which immunizations provide protection. 
c. Assess whether there is a decrease in the number of hospitalizations due to diseases that immunizations were targeting. 
d. Assess the adverse effects secondary to immunizations in the area of their constituency. 
e. Analyze the costs of providing immunizations in the above-mentioned areas. 
f. Identify barriers to achieving target immunization rates in a given population. 
g. Assess patient beliefs regarding benefits of prevention. 
 
a. Assess appropriate Web sites to determine the most appropriate recommendations for immunizations (e.g., CDC guidelines) 
b. Assess appropriate articles that assess the impact of providing immunizations for prophylaxis of different disease states. 
c. Apply and adapt evidence-based models to providing immunizations for prophylaxis of different disease states to underserved populations
d. Cite and describe examples from the literature of successful examples of pharmacists providing immunizations and the possible role in 

prevention of disease. 
D. Chemoprevention 
 1. Approaches to chemoprevention 

(e.g., pre- vs. post-exposure, time 
limited vs. long term) 

 
 
 
2. Criteria for successful 

chemoprevention (e.g., 
effectiveness, benefits and 
harms, cost, patient acceptance) 

 
 
3. Evidence-based 

recommendations 

a. Determine whether appropriate prophylaxis is being done [e.g., ocular prophylaxis at birth, fluoride supplementation; MVI with folate 
administered before conception and during pregnancy; adequate calcium intake among postmenopausal women, persons on chronic 
steroids, those who do not drink milk; limited HRT for postmenopausal women; aspirin for myocardial protective effect; folate and 
vitamin B6/B12 for those with high homocysteine; statin therapy where appropriate]. 

b. Assess appropriate duration of chemoprevention. 
 
a. Assess use of chemoprevention during medication history taking. 
b. Determine a patient’s understanding of the benefits and harms of participating in a chemoprevention protocol. 
c. Determine whether the patient is experiencing any adverse effect secondary to the chemoprevention therapy. 
d. Determine whether the patient understands the cost-benefit of chemoprevention. 
e. Determine whether the patient accepts and condones use of chemoprevention therapy. 
 
a. Access appropriate Web sites and articles that assess the impact of chemoprevention for the disease states mentioned above. 
b. Apply and adapt evidence-based models to chemoprevention in underserved patient populations. 
c. Cite and describe examples from the literature of successful examples of pharmacists providing information and recommendations on the 

role of chemoprevention and the possible role in prevention of disease. 



  

CONTENT TERMINAL EDUCATIONAL OUTCOMES 
III. Health Systems and Health Policy 
A. Organization of Clinical and Public Health Systems 
 1. Clinical health services (e.g., 

continuum of care—hospital, 
ambulatory, home, long-term care) 

 
2. Public health responsibilities (e.g., 

public health functions [Institute of 
Medicine], ten essential services of 
public health 

 
3. Relationships between clinical 

practice and public health 
 
4. Use of technology to improve access 

to health services** 

a. Identify access points that comprise the US health care safety-net system in ambulatory and inpatient care settings. 
b. Develop a program that increases access to affordable medications for uninsured patients. 

 
 

a. Apply the “essential services” of public health to the delivery of pharmacy services in a community. 
b. Demonstrate a commitment to serving one’s community. 

 
 
 

a. Recognize opportunities where the profession of pharmacy’s infrastructure can contribute to public health initiatives. 
 
 

a. Outline the application of telepharmacy systems to expanding access to underserved communities. 
b. Recognize opportunities for emerging technologies to support expanded access to pharmaceuticals or the expertise of a 

pharmacist to underserved communities. 
B. Health Services Financing 
 1. Clinical services coverage and 

reimbursement (e.g., Medicare, 
Medicaid, employment based, 
uninsured) 

 
2. Methods of financing of health care 

institutions (e.g., hospitals, long-term 
care, community health centers) 

 
 
3. 340b drug program** 
 
 
 
 
4. Methods of financing of public health 

services 
 
 
 
 
 
5. Other models (e.g., international 

comparisons) 

a. Articulate differences in the populations served, services provided and how the profession interfaces with public programs, 
specifically Medicare and Medicaid. 

b. Outline a safe, effective, and efficient role for the use of sample medications and medications obtained from manufacturer-
sponsored patient assistance programs in the delivery of medications to underserved patient populations. 

 
a. Recognize the role of cost-based reimbursement as it applies to safety net providers, including community health centers 

(FQHCs) and critical access hospitals (CAHs). 
b. Recognize the role of private funding sources (e.g., insurance, foundations, and grants) for financing health care institutions.  
c. Determine if funding sources contribute to disparities in the provision of health care. 
 
a. Leverage the PHS 340B Drug Pricing program to increase access to affordable medications and comprehensive pharmacy 

services in covered entities. 
b. Employ federal and state programs (grants, favorable drug purchasing or reimbursement strategies, MTM initiatives) to 

address medication therapy-related disparities in underserved populations. 
 
a. Demonstrate awareness state and federal funding programs directed to disease prevention, disease management, or 

populations at risk. 
b. Value opportunities for pharmacists to serve the public health system through contributions of personal resources 

(knowledge, skill, time, etc.) via advocacy and volunteerism. 
c. Identify private funding sources (e.g., foundations and grants) to assist with the development and implementation of 

pharmacy services to underserved populations. 
 
a. Compare and contrast the US health system with universal health care systems and how this affects the provision and 

management of pharmaceutical care/health services to underserved populations. 
C. Health Workforce 
 1. Methods of regulation of professions a. Understand federal definitions of Health Professions Shortage Areas (HPSAs) and Medically Underserved Areas (MUAs) 



  

and health care (e.g., certification, 
licensure, institutional accreditation) 

 
2. Discipline-specific history, 

philosophy, roles, responsibilities 
 
3. Racial/ethnic workforce composition 

including underrepresented 
minorities 

 
4. Relations of discipline to other health 

care professionals 
 
5. Legal and ethical responsibilities of 

health care professionals (e.g., 
malpractice, health care information 
privacy, confidentiality) 

and the role of these designations is supporting government programs. 
b. Describe the National Health Service Corps. 
 
a. Understand the role of pharmacists and their contributions to underserved populations through the Indian Health Service and 

other federal Public Health Service programs. 
 
a. Describe the challenges of providing culturally competent care to a population whose culture is different than one’s own. 
b. Recognize disparities in pharmacy workforce composition and distribution between rural vs. urban areas and low-income vs. 

middle/upper income areas. 
 
a. Describe successful interprofessional models for medication therapy management in safety-net organizations. 
 
 
a. Describe legal issues associated with providing health services to non English-speaking patients. 
b. Describe the CLAS standards and their implications for the provision of culturally and linguistically appropriate health care. 
Demonstrate techniques and skills for working effectively with unskilled and skilled interpreters. 

D. Health Policy Process 
 1. Process of health policymaking (e.g., 

local, state, federal governments) 
 
 
2. Methods for participation in the 

policy process (e.g., advocacy, 
advisory processes) 

 
3. Impact of policies on health care and 

health outcomes including impacts on 
vulnerable populations 

a. Describe the role of the federal Health Services Administration in eliminating health disparities in underserved populations. 
b. Differentiate the role of legislation vs. agency-developed policy in defining government regulation of health care. 
c. Describe the development of the Healthy People 2010 initiative. 

 
a. Participate in legislative grassroots advocacy. 
b. Recognize the role of and opportunities for health professions associations to engage elected officials and government 

agencies on pharmacy access issues. 
 

a. Describe health disparities that are associated with medication use patterns within geographic, economic or cultural-based 
populations. 

b. Describe the impact of the Healthy People 2010 initiative. 
 
** not included in the original curriculum framework as published in Allen JA, Barwick TA, Cashman S, et al. Clinical prevention and population health: Curriculum framework 
for health professions, Am J Prev Med 2004;27: 417-22. 



  

CONTENT TERMINAL EDUCATIONAL OUTCOMES 
IV. Community Aspects of Practice 
A. Communicating and Sharing Health Information with the Public 
 1. Methods of assessing community 

needs/strengths and options for 
intervention (e.g., community-
oriented primary care) 

 
 
 
 
 
2. Media communications (e.g., 

strategies of using mass media, risk 
communication).  

 
 
 
 
 
 
 
 
 
 
3. Evaluation of health information 

(e.g., Web sites, mass media, patient 
information [including literacy level 
and cultural sensitivity]) 

a. Implement effective strategies to assess health care needs for underserved populations and create interventions for unmet 
healthcare needs of this target population. 
i. Compare and contrast health care needs of the underserved patient populations with the general patient population. 

ii. Demonstrate appropriate methodology for identification and assessment of a particular community's health care needs. 
iii. Apply evidence-based principles and individual creativity to establish pharmacist-based interventions that overcome 

unmet health care needs of the underserved patient population. 
iv. Describe cultural, socioeconomic, and educational determinants of health in underserved populations that may influence 

pharmacist-based interventions intended to overcome unmet health care needs. 
 

a. Evaluate and design scholarship relating to health care for the underserved populations as a means to improve knowledge of 
pertinent health care issues within this community. 
i. Describe the role of scholarship as a tool for education/ communication of health care needs within the professional 

community. 
ii. Interpret and evaluate verbal and written sources of scholarship regarding health information. 

iii. Demonstrate the scientific method in the application of scholarship relating to health care for the underserved patient 
population. 

iv. Create pertinent scholarship for the underserved patient population that will improve education/knowledge of health care 
needs. 

v. Develop plans to promote and market services to targeted underserved populations. 
vi. Develop plans to promote the profession through dissemination of information about its activities and services targeting 

underserved populations to the media and lay public. 
 
a. Identify and critically evaluate sources of consumer health information for appropriateness in serving the underserved patient 

populations. 
i. Identify, list and describe common sources of health information for underserved populations. 

ii. Apply evidenced-based principles for content, advertising, privacy and confidentiality to critically evaluate sources 
consumer health information available and utilized by underserved populations. 

iii. Evaluate the health literacy level of written sources of health information. 
b. Adapt health information to fit the cultural preferences of the patient or targeted population. 

B. Environmental Health 
 1. Sources, media, and routes of 

exposure to environmental 
contaminants (e.g., air, water, food) 
 

2. Environmental health risk assessment 
and risk management (e.g., genetic, 
prenatal) 

 
3. Environmental disease prevention 

focusing on susceptible populations 

a. Describe the impact of the environment on the health of the underserved patient populations and demonstrate methods to 
assess and/or prevent disease secondary to this environmental exposure.  
i. Discuss common environmental exposures that adversely impact the health of the underserved patient population (i.e., 

lack of clean/adequate supply of water and food, lack of shelter, exposure to the elements- extremes of temperature). 
ii. Demonstrate methods to prevent disease secondary to environmental exposure for the underserved patient populations 

(i.e., improved water and food safety/supply, shelter). 
b. Describe tools utilized to assist in the assessment of health risk for the underserved patient population. 

C. Occupational Health 
 1. Risks from employment-based a. Demonstrate appropriate safety practices that minimize occupational hazard in providing care to the underserved patient 



  

exposures 
 
2. Methods for control of occupational 

exposures 
 
3. Exposure and prevention in health 

care settings 

population. 
i. Identify occupational hazards commonly confronted when providing care to the underserved patient population.  

b. Describe and apply OSHA standards for the prevention and control of occupational exposures in the workplace. 

D. Global Health Issues 
 1. Roles of international organizations 

 
 
 
 
 
 
2. Disease and population patterns in 

other countries (e.g., burden of 
disease, population growth, health 
and development) 

 
 
 
3. Effects of globalization on health 

(e.g., emerging and reemerging 
diseases/conditions) 

a. Identify and delineate the role of international organizations in funding, providing care and services, and researching global 
health issues for the underserved patient populations. 
i. Identify and list international organizations involved in funding, providing care and services, and researching global 

health issues. 
ii. Describe the role of international organizations involved in funding, providing care and services, and researching global 

health issues. 
 
a. Interpret and evaluate epidemiological and population patterns and sources in foreign countries in order to provide 

appropriate health assessments of those regions. 
i. Identify and evaluate sources of information about population demographics related to health, disease prevalence, and 

health care services in other countries 
ii. Describe global patterns of health, disease, and quality of care. 

iii. Demonstrate appropriate methodology for identification and assessment of a particular region's health care needs. 
 
a. Describe the effects of health, disease prevalence, and quality of care in other countries on health, disease prevalence, and 

health care in the United States. 

E. Cultural Dimensions of Practice 
 1. Cultural influences on clinicians’ 

delivery of health services 
 
 
 
 
 
 
 
 
2. Cultural influences on individuals 

and communities e.g., health status, 
health services, health beliefs) 

 
3. Culturally competent health care 

a. Describe the impact of cultural influences on providing and receiving healthcare as well as methods to provide culturally 
competent health care. 
i. Value the importance of cultural, social, economic and community factors on health and strive to address them. 

ii. Describe elements of your own health and healing beliefs and traditions (e.g., definition of health and illness, values, 
attitudes, beliefs, and practices regarding health and illness). 

iii. Determine how your own culture may affect the care you provide to culturally diverse patients. 
iv. Describe the culture of health care and pharmacy as practiced in the United States. 
v. Recognize and describe institutional (e.g., hospital, managed care, community) pharmacy cultural practices. 

vi. Describe common challenges to communication in cross-cultural situations. 
 
a. Describe historical, political, environmental, and institutional factors impacting health and health disparities in underserved 

populations. 
b. Describe cultural, and socioeconomic, and educational determinants of health in underserved populations. 
 
a. Demonstrate respect for a patient’s/families’ cultural values, beliefs and practices. 
b. Identify questions about health beliefs and practices that might be important in a specific community. 
c. Ask questions to elicit patients/families health and healing beliefs and traditions and listen in a nonjudgmental manner to 

their responses. 
d. Exhibit comfort and empathy when discussing cultural issues with patients/families/colleagues/community partners. 



  

e. Apply models of effective cross-cultural communication techniques. 
f. Identify resources to bridge language and literacy barriers. 
g. Demonstrate skills for working with limited literacy patients. 
h. Demonstrate techniques and skills for working with unskilled and skilled interpreters. 
i. Collaborate effectively with unskilled and skilled interpreters. 
j. Share decision making with patients and their families. 
k. Share information, make recommendations, and negotiate action plans that take into account a patient’s cultural preferences 

and health literacy level. 
l. Collaborate with communities to develop and deliver preventative health care services. 

F. Community Services 
 1. Methods of facilitating access to and 

partnerships for health care 
 
 
 
 
 
 
 
 
 
2. Evidence-based recommendations for 

community preventive services 
 
 
 
 
 
3. Public health preparedness (e.g., 

terrorism, natural disasters, injury 
prevention)-  

a. Describe traditional and non-traditional experiential and organizational models for providing health care to the underserved 
patient populations. 
i. Identify traditional models for providing health care to the underserved patient populations (institutional: emergency 

room, etc.). 
ii. Identify non-traditional models for providing health care to the underserved patient populations (community health 

centers, mobile medical units, outreach health care work). 
iii. Compare and contrast service-learning experiences in both traditional and non-traditional settings that provide healthcare 

to the underserved patient populations. 
iv. Identify and delineate the role of national and local organizations and associations in funding, providing care and 

services, and researching health issues for the underserved patient populations.  
 
a. Apply evidence-based medicine while providing pharmaceutical care for the underserved patient population. 

i. Describe the principles of evidence-based medicine. 
ii. Define pharmaceutical care. 

iii. Interpret and evaluate pharmaceutical data and related information needed to prevent or resolve medication-related 
problems or to respond to information requests. 

b. Demonstrate appropriate literature evaluation skills for the identification of evidence based disease state recommendations. 
 
a. Describe “best practice” models for pharmacy practice responses to public health disasters (e.g., emergency preparedness, 

access to safe and effective medications, access to appropriate medicine counseling/education). 
b. Describe the plan for the use of the National Stockpile, and the role of the pharmacists on an emergency preparedness or 

disaster management team. 
c. Develop strategies to ensure effective provision of services to all members of a community, including those with traditional 

barriers to access. 
 


